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Ss & 9, COUNTY s b. COUNT 
4 ‘ UNTY 
* 32 Somerset MARYLAND * Marylend Somerset 
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eee Ps Yoriena 2 weeks Crisfield 
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pe OECEASED wrx + eth OF , “6 
25 (Type or priay) STELLA PRADSHAW DEATH Bugust 26 196 
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Housewife At Home Crisfield, Maryland USA. 
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DUE TO 


-Crisfield, Md. 
INTERVAL RETWEEN 
ONSET AND DEATH 


jin 72 hours ofter death. 


i 


Then please remove carbon papers. 


Conditions, if ony, which (b} oi 
gove rise to immediote 
couse (0), stoting the ynder- DUE TO 


tying couse lost. {e 
Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 4B} RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 


ZZ . Q -AKa- Ji ss * ORMED? 
Chocmtnuals DW ato lt ne, Dees ves] No 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20F. (City oF town) {County) (Stote) 
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£4 72a. BURIAL, CREMATION, Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY (Stote) 
; 4 : 
be Rae |Aug.28, 1956 | Sunnyridge Cemetery Ma. 
= - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY, REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 
VS ANS (4 ' Bradshaw & Sons--Crisfield, M 
as \ = e ahr Ped vat 431 Sse aa he, db keg 
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z- DECEASED ANNIE g DENNIS oem 8 30 56 
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5. SEX. 6. COLOR OR RACE | 7. MARRIED 2} NEVER MARRIED @ 8. HO F 

BM c OLO RE D fy bien) Month 
Fans [CLONER ono TMHlowse rm eae 
1a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. pe PLACE (Stote ar foreign count 12. CITIZEN OF WHAT COUNTRY? 
US Wars wees") "HOUSENTRE NCESS" ANW a USA 
epee | 

MON THINK WATER 

y? WAS a ere U.S. ae 4 16. SOCIAL SECURITY NO. | 17. INFOR = Address 

c{iecaset Sere, eee 
DENIELS PRINCESS ANNE MD 


18. CAUSE OF DEATH [Enter anly ane couse pertine for (a), (b). and (c).] ; INTERVAL BETWEEN 
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IMMEDIATE CAUSE (o} 


DUE TO 
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= z at eS ee SS eee 
3 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
5. ra) Hour a. m. While Not while foctory, street, office bldg. ey 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Re 086 g Z 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


aw ©. COUNTY Sowierrse marvuan || STE YY) el 8 COUN Sonne ers ef 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Mies ond give nearest town! 


) ‘ 
rmywWMeeSs Mm e& 0 inmeeSsS AAmme 
d. Rareaiieaa (if not in hospital, give street oddress) ‘d. STREET Z A a 5 RESIDENCE z 
—_— ee aT / otk VER, =O NO fq 


3. NAME OF Fint 4. DATE 
DECEASED os Nid Day 


(Type or prin!) ames Ty vin Dewn (S| Stara Pp 6 199 es 


5. SEX 6, COLOR OR RACE | 7. married GA-NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In years 
CO * a last byrt 
Male |g -o \wowwn moon 92 ~C- &, Fes] Byrn 


Oa. USUAL OCCUPATION (Give kb of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 117 BIRTHPLACE (Stote or foreign copntry) 12. We OF a 


cond 


=r death: Page 4 
funeral director, 


in 9 
oe! 
Pages 1 and 2 should be filed with 


icate hos been signed by the attending physician and completely filled in by 


during most gf working life, even if relred) i © 4 . 

Mio) 2 O-f(iC! Dn H17CeSS WAS 

13. FATHER'S NAME. é 14, MOTHER'S MAIDEN NAME Fi i] 
James Henry Dewnis | Serrinda Deshield 


15. WAS DECEASED EVER IN U. S. ARMED FORCPS?’/16. SOCIAL SECURITY NO. |17, INFORMANT Address 4 va 
(Yes, no, ee Af yas, give wor or dates of service) 4h 


Wo: Wo 1S sive | bad B. Denn; 1S 4 ntioek 
18. CAUSE OF DEATH [Enter only one couse peri line for (0), (b), and (¢)- ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B) a 3 ONSET AND pee 
IMMEDIATE CAUSE ‘e d J 


Then please remave carban papers. 


Conditions, If any, which 
gave rise to immediate 
couse (0), stating the under- 


lying couse lost. 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] No 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, vt Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Net mille reno street, office bldg., Gel 
p.m. lot work [7] at work 


21. | certify that | aware the deceased from a7 ITS 19.224 to, aly G., 19 S&zthat | lost saw the deceased 
alive o_o SR 2G , and fhat fon occurred at/! Y ea mth the causes and on the date stated above. 
> (Street, city or town, stote) DATE SIGNED 


SSGNATUR ©« C IN DD ain. Dei . gee ina 3 + eel 


Htending physician. 


MEDICAL CERTIFICATION 


‘OR: After this cer! 
page 3 shoula”be detached for use as the burial-transit permit, 


'y the haspital or 


PHYSICIAN'S 
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[72. BURIAL. CREMATION, |22. DATE THEREOF | Ze, BURIAL yg 226: DATE THEREOF “ame OF a ii [224, 1OCATION (City, tow oF county) (late) ; 
PRE? Lab 7 asc] John Wesle Sass Annes Sout Goel, 


‘ADDRESS "SAE | 2ho. REC'D BY REGISTRAR | 24pqREGISTRAR'S SIGNATURE 
ae es ii Fi lavionSta, Mirza on E4060 bry peered py, 


GC Pa > 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 
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Page 4 should be 


Sud 


h form PM3. Page 5 may be retained far your files. 


ssory, please exe 
(2) 
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if ony deloy 


Item 18. Give Pages 1, 2, and 3 to the funeral 
File pages 1 and 2 with the registrar prior te burial, cremation, 


Chief Medical Examiner's Office alang wit! 


@, writing the word ‘‘pending”’ in penci 
WIRECTOR: Page 3 shauld be used as a burial-transit permit. 


dl 


cute the cer 
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TO FUNERAL 
‘or removal. 
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VS. AISME(5) 


5M 9/55 i iN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sevan 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 5673. 
2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence Fas cae 
manviano || OSE Maryland > SOUNTY ~— Gomereet, 
b. chr oF Ae Nat opde corporate fimit, weite RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give seorest town) 
Near Crisfielé Ewell : 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e Pare y 
Tangier Sound near Little Annamessex Riv Fone ves] NOT 


3. NAME OF First Middle Last 4, DATE Month Day Year 


ype er err ELDER WILLIE EVANS oe August a 1956 


5. SEX $. COLOR OR RACE {7- MARRIED FJ NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER TYEAR| IF UNDER 24 HRS. 
ale os at ba) ec ‘Months | Days Min. 
Ble White |wirowet  oworeo | July 17, 1915 41 yn. 


10e, USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af warking lite, even if retired) . 
leborer Dredging barge Ruodes Foint, Maryland Do G.- 45 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charlie W. Evans 

15. WAS or, ses U.S. pis ae, ¥6. SOCIAL SECURITY NO. | 17. INFORMANT 

9 oF wk yer ire wer or dates of wren) | aeir +e a, 

220 03 SATE Le Evens, Evell, Maryland 
18. CAUSE OF DEATH [Enter only one cause per Ijne for (0), fore 9] 3 C\ T INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 87: y LY) g 
IMMEDIATE CAUSE (0) EXRLELAEL Kf JrtoteVtr 4) 


ff UE TO : 


Conditions, if ony, which OF, } LU Ves 

gave rise to immediate cove 3 7a 

(0), stoling the underlying Pode «fs at 
woderlying ; 


cause fost, teyf J, Oy Kok Sa PAA, ata 
a ag a cs 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TQ|DEATH 8UT NOT RELATED TO THE TERMINALDISEASE COWDITION GIVEN IN P. yphtel] 9. was AUTOpS 
. ERFORMI 
ves] NO 


fA 


‘2a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II af item 18.) 
PRIMARY CI or CONTRIBUTING CI 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year _|20d. INJURY OCCURRED [20p. PLACE OF INJURY (Home, farr.-1 20F. (City or town) (Cavpty) (Stare) 
gue 0 While, Not white] lector rect, office Pio: ye) : y ‘a 
pm LLALG aie ot work [] ot work Bat] $ we in Verran f Bota 


MEDICAL CERTIFICATION, 


21. I certify that | took/¢harge of the remains des¢ribed above, held an Autopsy (1.7 inspection JR], inquiry [7], and/find that 


death —~ from: Natural causes [[], ee Suicide J, Homicide [7], Undetermined cause []. 
ap 
rerrl erin? map, CHIEF MEDICAL EXAMINER [] Pe oe i 


ASSISTANT MEDICAL EXAMINER a 
EXAMINER’: r 
NAME (yp) TS 1 tey Son] bot DEPUTY MEDICAL EXAMINER 


Ta. Ey Chemo ‘Zt. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, of county) (State) 
Rec 5 
corn tig. @, 195 Ewell Cemetery Ewell, Maryland 
TURE 


La, 
23. a RAL DIRECTOR'S SIGNA' ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
77 Pe) Crisfielé, Varylettinmi/ 2 ZB p 
TJ 


70 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S674 
‘8693. CERTIFICATE OF DEATH : 26 a 


Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


SomERSeT ee ARY|AND SOMERSET 
b. CITY OR TOWN (If autiide corporate limits, write c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond_give neorest town) « 
AUS FIELD LIFETIME Caisrievn [Resse Apts. 7 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 7 


McCreapy _Hosertan. Mau ore ves] NOT 
3. ead First Middle 4. eg Month Day Yeor 
(ype or print) ANNIE “BELLE VA ua WA beats (\ ueusr g 1956 


9. AGE (In yeors RIF UNDER 24 HRS. 
ow birthday) Doys Min. 


widowen [~~ divorced] Jory 426, 1813 ZA yn. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of worting life, even if retired) 
: At tome RISFIELD MARYLAND 


13. FATHER'S. NAME 14. MOTHER'S MAIDEN NAME 


Seth Ricein Any STERLING 


Lika lonamietenel SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fat, no. OF unknown] It yes, give wor 0 terviee) 
° as. Eitan Cuerton - Rosse Atm. = Criseierp, Mo. 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), {b). and (J , INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
WMAMEDIATE CAUSE (a] 


DUE TO 


oe 


‘uneral director, 


Pages! lend 2 /sWauld bal filed with 


's certificate has been signed by the attending physician and campletely filled in by 
in 72 hours after death. 


Then please remave carban papers. 


Canditians, if any, which 
gove to immediate 
cause (o}, stoting the under. 


lying couse last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. Retr 
Lene OA 


—— Arr rd, ves] No 
200, ACCIDENT WAS UNDERLYING oan . DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Il of item 18.) 


OR CONTRIBUTING [ CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) (Stote) 
Hour on. While on cae foctory, street, office bldg., etc.) | 
p.m. jot work [J ot work H 


21.1 certify thot | attended the deceased a panna WEG, Bary LS, 19:37E that 1 last saw the deceosed 


alive seh bah we, and that death occurred at//’25- 7? M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) SIGNED 


a ee OL 


Za. BURIAL, Ge ‘ DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ‘iy, town, or county) {(Stote) 
= REMOVAL (Specitn 
Buriat. 2), 956 [CRisrie.> Cemerery Crisesvenp. Mp. 
23. FUNERAL DIRECTOR'S Hou. ADDRESS ‘Zhao, REC'DPY REGISTRAR | 24b. REGISTRARS SIGNATURE 


BRApSHkw+ SONS - Crisco, Md. pate S/o? GsG hd, J 


MEDICAL CERTIFICATION, 
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the haspital ar atten! 
OR: After 
page 3 should Ge detached for use as the burial-transit permit. 


TT 


. 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


TO HOSPITAL O 
may be retain: 
TO FUNERAL D! 


vor 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 6 7 5 
8694 CERTIFICATE OF DEATH ee SF, 
1. PLACE OF DEA! 


COUNTY an 2. Lise ee {Where deceased lived. If institution: Residence before admission) 
hi °. b. COUNTY ty 
DOW ON§ & MARYLAND Lid. Sowersel 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give neorest town . 7 ‘ iz Fe 
Zion Station ar1Om SCzlion 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes) No] 
3. NAME OF First Middle gst 4. DATE Mont Day Yeor 
DECEASED oA OF "a 
Pree o pe Lovia Zee Sfzl | sum fag 22, wd6 
5. SEX 6, COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OABIRTH 9 AGE {In yoo OIF UNDER 1 YEARTIF UNDER 24 HRS. 
lost birthday) Min, 
Female| Col. \muotr oeuoa Meveh ie ef Pres 25 SS al ls 


100. Pe aad ior kind rH Std 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir * A 
/ Wone ——____|Marion Sla.,Sow, CM IE & 


13. FATHER’S NAME C> 14, MOTHER'S MAIDEN NAME 


Jackson Youn andy Johnson 


Lin) wlll lancet IAL SECURITY NO. [17. INFORMANT Addrens 
7%) Aone _\John W. Hall, Marion Sta ,Som. Co 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ail .@ »  }ONSET AND QFATH 
IMMEDIATE CAUSE (0! LAL z = Fe, 


x bUE TO 


Conditions, if ony, which e 
gove rise to immediote 

cavse (0), stoting the under. ( DUE TO 
lying couse lost. (c 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mo) B. WAS AUTOPSY 


PERFORMED? 
yves(] no [} 
20c. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port) or Port Ul of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City er town) (County) {(Stote) 
Hour 0. While Not while foctory, street, office bldg. atc.) | 
p.m. 19 fot work [] ot work [J i 


21. | certify that | attended the deceased fram.___ ===, 19. De, to. Me. = k2,., 190G..that | last sow the deceased 


alive on___QUA, Pad. Zz... 194 2___, and thot death accurred AYA} LOR mi fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
: 


netgear gs Chenille OE nn, Manetre Mabon ted, BAS 


PHYSICIAN'S 


NAME (Type)_(J g oUi-BOURN-f hy =MARion S+AtLo 


‘Zb. DATE THEREOF Al 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) r {Stote) 
Werte) Aud.25,/756 Wards Memoria | Marion dtz,Dy-Co. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADDRESS ye 
arlesH- b/erd -Marion Sta, Md ,77235| om 8-3.5-5b | Nedlio Pre. 


funeral director, 


Poges 1 ond 2 should be filed with 


R: After this certificate has been signed by the attending physician and completely filled in by 


hours after death. 


Then please remove carban papers. 


MEDICAL CERTIFICATION 
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the haspital ar attending physician. 


fe} 


pege 3 shauld be detached for use as the burial-transit permit. 


ATTE! 


+ 


the registrar prior ta burial, cremation, ar remaval, and in any event with, 


TO HOSPITAL O 
moy be retain 
TO FUNERAL DI 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G S 6 ” 6 
8695 CERTIFICATE OF DEATH ba, wi 


< ss 
& 33 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I insfitution: Residence belore odminsion} 
os 3 UN a. ST. b. COUNTY 
oe git Somerset MARYLAND Me ~ so 
£5 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
3 5 $ ms RUR, ay ae town) . 
tee P Grisis 57 years Oriole = ee 
A a i i] d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE , 
o oy LA OR INSTITUTION ON A FARM? / 
2 Ss OY yes [] No X) 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ee DECEASED OF : 
af, (ype ar print) RObDert Franklin Hall beth August IT 19 
= Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 a last birthdoy) |Months| Days | Hours] Min. 
2 : Mele White = |wirown ovorceo] | June I6, 1929 ST. 
2 (eg ¥Oo. USUAL OCCUPATION (Give kind of work done] 19h. KIND_OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 te during mos! of working life, even if retired) f 
Soe Truck Driver i bince Oriole, Marylan U.S.A 
Res is -- 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eS 
2 
3 Edward James Hall Ella Noble Hall 


oat 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes. no. oF unknown) Ot yer, give wor oF dates of service) 
~ No B1I8-14-4410 My Robe Ha riole 9 


g yh OF Og Bh Ie 
8 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (¢). INTERVAL BETW: 
. nervous, HEPATIC Con? 4 3 > 7 PREM H 
‘= DUETO -- é \ , a 
Candies ienyr nich Ps S ECD D } METASTATIC (i AL LIVER 2Q~Y non 


gove tise 10 immediate 
cause (a), stoting the under. { OVE TO E 


sag ane Meal Ca Enso pn ap 0F SIMO Coriyl | AYem 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} }19. Ser ecu 


D2 
20a, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] Noe 


ate has been signed by the attending physiciqn and campletely filled in by 


detached far use as the burial-transit permit. 
the registrar priar ta burial, cremotian, ar remayal, and in any event within 72 haurs 


iNG PHYSICIAN: The law requires that the death ce: 
MEDICAL CERTIFICATION 


the haspital ar attending physician. 


3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
§ Hour a.m. While. Not while factory, street, office bldg., etc.) | 
2 p.m. 9 fat work [J at work [1] t 
5 21. | certify, that | attended the deceased from MAY AS SS to AVG I) 199 Githat | lost saw the deceased 
=] E alive an, An 25 and that death occurred at_/ ZEEM, from the causes and on the date stated above. 
E oO ADORESS (Street, city or town, stote) DATE SIGNED 
& cruat es 
= SIGNATUI | 4 nS 
OfGz 
2258 PHYSICIAN'S Ao a. x . 
See NAME (Type) GIUORGE Rewpac 7 foe. @ Prancess Anne, Maryland oo. 
BSeo ‘Zc. BURIAL, CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (State) 
2 >. REMOVAL (Specify) 
} eo rf B 2 g 4 956 Uriole a rn Ordo a 
- 23. FUNERAL DIRECTOR'S SIGNATURE D noDRESs 7 ecperre | 45) fae MATURE 
~s = A 
y q Z si BP » 
Baws ean? I toe Jamne~v Cf5e9, Gg tre Pt prem 27 Bb. 


% °A nvaune 


gcet OT ONV 


OB anz8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1% US8§677 
RBEOF MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ca! 


$3 Reg. Dist. No. 
z= 

$3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if inslitulian: Retidence before admission) 

3 o. COUT 
£5 seeree mannano || °* Maryland + COUNN’ Wicomico 

© b. CITY OR TOWN {I ovnide corporate fini, write RURAL Le, LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF oulside corporate limits, wrile RURAL end give nearest town) 

co fee petra soa 
‘2 x Deal Island 3 days Salisbury 

2 d. NAME OF HOSPITAL OR INSTITUTION (if not in haspitol, give sireet address) J. STREET ADDRESS w. IS RESIDENCE 
3 ON A FARM? 
Ac 903 E. Church Street yes) No 
3 3. NAME OF Fint Middle Lost 4 Dare Month Dey Year 

< ype oF print Ada E. Horner berr © August 27, 19 56 
is 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (to yore IF UNDER 24 HRS. 


3 


5. SEX 


" las 


wipoweo (IX ovorceo] |Apr.4,1877 


Werieg Mena etee he cen beh done} 3b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
{ ousework Deal Island, Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Zacharieh Webster Emily Gibson 
es oe. ever ee Ue toe Pere V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
none Mrs. Clifford Kirwan - Salisbury, Maryland 


. File poges 1 and 2 with the registrar prior to burial, crematian, 


Item 18. Give Poges 1, 2, and 3 ta the funerol 
h farm PM3. Page 5 moy be retoined far yaur files. 


ificate should be executed within 24 haurs ofter death. 


2 y | ) 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] a 
: A py PART |, DEATH WAS CAUSED BY: a 
a — >). IMMEDIATE CAUSE (0) * 
= 2 eS DUE TO * - ae) 
4 Conditions, if ony, which o 
oso gove rise to immediate couse: 
iG (0), stoting the underlying( DUE TO 
om coche. to 
fs z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTORSY 
3 ce} —=— => 
£ OR 4 5 yes—] NO 
aa ar 
Siete = (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW | f injury i i 
BRS 8 E [00 BTERNAL CAUSE Was DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
eS § | CAUSE OF DEATH. 
oo aT ms 
= he Se ee 
oe 2 3 3 | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED [|20e. PLACE OF INJURY (Home, form, | 20f. (City or lown} {Counly) {Slote) 
Goss Fay Hour Whil Not whit foctory, slreel, office bidg., etc.) ! 
eon 3 o.m. ile ite 
258 = p.m. 2 ‘ot work [[] at work [7] i 
o . . . a . a . 
322 & 21. Ecertify that | took charge af the rem described abave, held an Autopsy [_], Inspection [YM Inquiry [9%] and find that 
este death resulted fram: Natural causes [H’ Accident [[], Suicide [], Homicide [J], Undetermined cause [[]. 
2345 
g 
~) 2 
a ACTUAL DATE SIGNED 
BY saul, Mp, CHIEF MEDICAL EXAMINER [} 
> 
z 
2 
a 
a 
° 
- 


5 Bie — ASSISTANT MEDICAL EXAMINER ([] Rp "q SP 
EXAMINER’ o 
£38 8 NAME (iyee) Wt, vi ONnNNSD” DEPUTY MEDICAL EXAMINER i A 7 / 
= 2 p* Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 228, LOCATION (City, town or county) (State) 
Be 5.5 Specify) : 
3 3 
a h 8, 6 i. Johns Cem. Deal Island, Somerset, Maryland 
R 4 DDRESS: ‘2d. REC'D BY REGISTRAR | 24by REGISTRAR'S SIGNATURE 
VS. AISME(5) 2 


Neal’ >. 


5M 9/55 


24 hours after death. 


he 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72/ hours after death. After this 


INSTRUCTIONS 


e law requires that the death certificate be executed wi 


or attending physician. 


co 
TAL: 


The bottom copy may be retained by the hosp 


TO arreoill PHYSICIAN OR HOS 


; the third copy of this 


in by the funeral directdr, 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transi 


VS AI5C 1-55 10M ~ 


permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ggs7 CERTIFICATE OF DEATH eg 


Reg. Dist. No... 


a , i 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cowry Somerset MARYLAND. sare Maryland cowry Somerset 
CITY {If outsida corporale limits, writa RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nesrest town) 
J fown and give nearest town) {in this placa) OR 
N Westover ! 15 years TOWN Westover 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADORESS 
STREET ADDRESS 
3. NAME OF (First) (Middia) {tast) 4. DATE = (Monih) (Day) (Year) 
DECEASED or 
as di Lillie Wie Johnson PeaTH August 4 56 
iS Sex 6. cote OR a SE SEAS RED 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 Made 7 Months | Deys Hours | Min. 
Female | White Sec) Widowed |May 31, 1872 BY vn. | | 
10a, USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS 1. BIRTHPLACE (Stata or loreign country) 12. CITIZEN OF WHAT 
; done during most ol working life, even If OR INDUSTRY COUNTRY? 
’ mired) Housewife --- Maryland USA 


3 


FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Sammy Hall Martha Bridell 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADORESS. 
«| (Yes.go, or unk.) | {ll Yes, glve war or datas ol sarvica) 
: No | --- None be Jennie C. Cook, Westover, Md. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


o . IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, ®) 
GIVING RISE TO THE ABOVE CAUSE 


é. : 
STATING UNDERLYING CAUSE LAST. <— (LP . EAN COL % a Z ‘ oe 


1] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE y é ¢ 
DISEASE OR CONDITION CAUSING DEATH.__¥ 


Wa. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATIO! 
) hon * 
2la, ACCIDENT WAS UNDERLYING [) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
Z yes {1} NO 
2b, PLACE (Home, farm, lactory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OF INJURY strest, olfica bldg., etc.) 


21d. TIME OF INJURY (Month) (Oey) (Yaar) (Hour ] 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 
While: Not white, 
i. | at work atwork CL) 
22. I hereby certify that | attended the deceased frompheddter Ln, 19-5 hor 10.8 , 19... that | last saw the deceased 


alive on, lrbedettes ean 19.34 ins , and that death occurred al. wSOM, from the causes and on the date stated above. 


ADDRESS (Street, city, town, 2 DATE SIGNED 
, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of wounty) {Stata} 
REMOVAL (SPECIFY} 


4, Perak. 8-6- i URE Quinton ECTOR'S Si & iand 
24, REC'D RAR’ . 2S, FUNERAL DIRI "S SIGNATUR| ADDRESS 
AUG 8 QEr / c J Ld ta 2 Md. 


Pocomoke 


M.D. 


BURIAL, CREMATION, DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 086 a9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH nal cele 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If Institutian: Residence before admission) 
. COUNTY 
. Somerset maryiano || Maryland » ONY Somerset 


b. CITY OR TOWN {It ounide corporate limit, write RURAL c. LENGTH Of STAY IN Ib ¢. CITY OR TOWN (If cutside corporate limits, write RURAL ond give necrest town) 
end give necrest town). < Z 
Yestover instant Lngston 6 


i i . 41S RESIDENCE 
d. NAME OF bi OR edt ad {IF not in hespitol, give street oddres) « ON A FARM? y 
State Highay ves) Not) 
3. NAME OF First Middle BA Manth Doy Year 


‘type or print) OSCAR -- LANE August 4, 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED 1 Never MARRIED 8. DATE OF BIRTH 19. aaa IF UNDER YEAR| IF UNDER 24 HRS. 
7 ths | Do; Min, 
Male White |wirowenQ  oworceo} | Unknown about 1942 yn. eo | ‘ 


ee USUAL OCCUPATION (Give kind of wark dane! 106. KIND OF BUSINESS OR INDUSTRY | #9. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aero most of workin lite, even if retired) 


er-cannin 


3 \ oaks ™” 
15. WAS DECEASED bi. IN UL S. "ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
(retsres se aiperal Hf yes, give wor or dates of service] Lows e sa a 5 me . = 
No 213 16 7965 Mrs. Feuline Dennis, Kingston, Maryland 


18. CAUSE OF DEATH [Enter only one cause per Ijsefor (a), ( ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 2 iL ) eg CONSETQAND DEATH 
IMMEDIATE CAUSE, o) pA LRH LS eo. 
~ 7 i 


ps. DUE TO Va P 
Conditions, if any, which on asta 6 
gove rise 10 immediate coure y) 
(a), stoting the underlying( OVE TO £4 a; (RP 
cause lost, re Pel ame 630 4 Vii. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BQPNOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
ves] NO ao 


er 


(EFS 


sary, please e: 
Page 4 shauld be 


ad 


If ony delay 


jet hand 2 with the registrar priar ta burial, cremotian, 


pat 


File 


B 
<= 
3 
2 
79 
2 
2 
© 
+ 
ie. 
” 
i) 
eS 
6 
a 
3 
® 
2 
© 
i 
oO 
s 
€ 
2 


a. EXTERNST CAUSE WAS 20. DESCRIBE HOW INYYRY OCCURRED. {Enter nature of in jury in iy tor Port Il of item 18.) 
rariieies [ er CONTRIBUTING a) y of 
A OO” Mrs 


20c. TIME OF INJURY Month, Day, Yeor _ [20d. iNfURY OCCURRED, [20e. PLACE OF syury ing Toh 2, fae DoF. {City oF town) (County) (State) 
Hour a.m. While Not while | Fou, 5) so.et.) 5 
~ BY Wolorren on Ai Base, domerst Bes 


21. L certify that | tack are af the remains described pbafe, held gn Autopsy (_], Inspection ef Inquiry [Band find that 
death resulted from: Natural causes [], Accident Suicide [[], Homicide [], Undetermined couse (_]. 


fe Chief Medical Examiner's Office along with farm PM3. Page 5 may be retoined far your files. 
MEDICAL CERTIFICATION 


£ 
oO 
° 
7. 
s 
= 
o 
i 
5 
° 
2 
~ 
« 
s 
= 
¥ 
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rs 
3 
£ 
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e 
a 
z 
> 
o 
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= 
2 
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My 
fs 
a 
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FA 
x 
i 
a 
qt 


Cc. 


ED 
save. ‘= oe. CHIEF MEDICAL EXAMINER [7] aaa 


M.D. 
ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S, 
NAME (Type) DEPUTY MEDICAL EXAMINER ge (s Z Yy 4. Ib 
No. BURIAL, CREATION, 2%. DATE Mia ee! Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawelfo county) {Stote) 
pec o - ee ae 
“Porta Aug. 5,1956 Kingston Cemetsry Kingston, Maryland 
. ‘ ‘2éa, REC'D BY REGISTRAR 2db, REGISTRAR'S. SIGNATURE 
Crigfieldé, Maryland pare S/o Se AN 4 9 ey ay 


ES Pee 


rs 


cute the cer 
farworded 

TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 
or remaval. 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US680 
8689 CERTIFICATE OF DEATH ae ay 


ya perl RESIDENCE (Where deceased lived. if institution: Residence before admission) 
°. * b. COUNTY 
ner set MARYLAND Maryland Somerset 


b, CITY OR TOWN (If outside corporote limits, write} c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; . a oa il’ 
Crisfield 2 weeks Marion Station, 


d. NAME OF HOSPITAL (If not in hospital, gi treet address) d. STREET ADDRESS e. tS RESIDENCE 
oR INSTITUTION + Me: Paes 5 to 1 R F D ON A FARM? | 
ricUready Memorial Hospita. RF vesC] Nol 


od 


i 


7 death: Page 4 
funeral director, 
Id be filed with 


3. First Middle fost 4. DATE Month Day Yeo 


|, NAME OF : 
DECEASED INWO A} EL e r 5 
BeeEaSD MMICOD MANSFIELD bam Auguet 25 19 56 


5. SEX 6. COLOR OR RACE | 7. married (] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ie boub 1326 tut bythor rin 
Male White wipoweo - ~—sovorceof] | about 1% adopt — 7U yw. 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Sttendant Service Station 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknesr Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117, INFORMANT 
{fes, no, G ‘unknewn) (NF yes, give wor or dates of service) = A 
No Gleason Adki 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ().) INTERVAL BETWEEN 
. g 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
ea IMMEDIATE CAUSE (o! 6 dag 


DUE TO 


in 24 hours off 


Pages 3 and 2s! ut 
ra 
2 


ter death. 


carbon papers. 


hours 
= 


Then please rj 


the registrar prior to burial, cremation, ar removal, and in any event within 7 


Conditions, if ony, which 
gove rise ta immediote 
couse (a), stoting the under: d 
lyi ig couse lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY _ 


PERFORMED? 
ves no] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port II af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hever ~ 0. ign, White Not while foctory, street, office bldg., etc.) | 
pm. W jot wark [1] ot work [7] ' 


21. | certify that | attended the deceased from... pay 2 11908, to__ CUA. 259, 1959 fa,that | last saw the deceased 


25. Slo =r and that déath occurred ot_J.30.Am, ram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


d, F-2756 


IR: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


the haspital or attending physician. 


fe] 
page 3 shauid be detached for use os the burial-transit permit. 


od 


PHYSICIAN'S Dr 


NAME (Type) Cs George C, Coulbourne 


‘Fo. ROTA CHEHATONE ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county} {Stote) 
Ge y * “< o) w 
Beye Aug. 27, _1956| Rehobeth Baptist Cemétery Rehobeth, Md. 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons--Crisfield, Md, ont 8-21-56 | heblec. &. Pd 


may be retai 
TO FUNERAL D 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0868 j 
S'7OMEDICAL EXAMINER'S CERTIFICATE OF DEATH | 777 


———= 
1, PLACE OF DEA 2. USUAL ENCE (Where deceared lived. If Institutjgng Residence before admission) 
°. COUNTY ? isl o. STATE. y La mA pp: COUN! Miss wae / 
Zi enor Giese corporate fimilyanrite RURAL «. CITY OR rie {i ovttide corpggple fimih, wrile RURAL ond give neoredt town) 
SLENSBeA EY Cirod.| 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ben eS 1S RESIDENCE 
ysO) xo) 
3 Bd ae Middle lost 4. DATE f Yeor 
‘ere. poe L Me Vik | Sin Mod KB K 19 £6 
phe OR 2 7. married ER MARRIED [_}| 8. OF BI 3 7 
Fate, | wibowep [] ys forced [) DD: I - 0 COV 
nes kind of work done] }0beKIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign cauniry) 


‘even if retired) 7 v1 Werk, /} (Rey a 


Hot” $Apre WWw2 


15. WAS ae EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. bi aad C.. 
“ 


sary, please exe- 
age 4 shauld be 


P 


Wy 


ge 5 may be retained far yaur files 


% 


If any dela; 


Min, 


Land 2 with the registrar prior ta burial, crematian, 


4 | fen, 20, qeaynl wor or dates of service) 
po 


File 


: 10 Fle. L¥L—F 


YNTERVAL BETWEEN 


38, CAUSE OF DEATH [Enter only one couse ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
> “ 105 


& : DUE TO 
Conditions, if ony, which rs 


gove rise to immediate couse 
(0), stotIng the underlying’ OUETO 4 
couse last, 


for (0), (b), ond (c).] 


~2Y-19S6 
wut AT-19SO - 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


Chief Medical Examiner's Office alang with farm PM3. Pai 


~ 


te shauld be executed within 24 haurs after death. 


4 PART Ul, OTHER SIGNIFICANT eae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEKG# CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
Dm 4 . 
2 5 yes] NO 
§ = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
a © | PRIMARY CJ or CONTRIBUTING C1 
= U [CAUSE OF DEATH. 
g 3 | 0c. TIME OF INJURY Month, Day, Yeor _ [20d, INJURY OCCURRED! J20e, PLACE OF INJURY (Home, ee 129f{City or town) (County) (State) 
B] Foye nme 273 | While Not while 4) Ory. street goffice big. alc.) | e- iP —) 
= = OU p.m. Ciuy AY ot work [] ot work (J AS; g CALL a y ae Laan. 40 Tomy Q.- 
2 21. | certify that | fook charge of the remains described above, held an Autopsy [], Inspection [J], Inquity [and find that 
5 death resulted from: Natural causes DB. Accident [Br suicide D. Homicide EE} Undetermined cause EE 


RECTOR: Page 3 should be used as o burial-transit pecmit. 


IGNED 
CHIEF MEDICAL EXAMINER [_) aii 


ASSISTANT MEDICAL EXAMINER [7] 8, 7- ¢ G Se 


ACTUAL 
SGNaTUR M.D. 


. 


TO DEPUTY MEDICAL EXAMINER: This cer! 


er ar) j 
’ Q 
228 2 ltr ik A, Jo WS 6 DEPUTY MEDICAL EXAMINER (4 
eza° RIAL, CREMATION, | 22b. DATE THEREOF OF CEMETERY OR CREMATORY TIOW (City, town, or caunty) {Stote) 
85 Yise [Be ie. (OR 
re Pa wed Ee = 


& ‘24a. REC'D BY REGISTRAR 
want Alle A Stl GG i mtem ade TIE 
5M 9/55 \ ke ME aces: “4 fe : ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CSOS2 
271) CERTIFICATE OF DEATH eer en We 


ae LNSaT a 2 Sone (Where deceased lived. If institution: Residence before ads ion) 
A Somerset maryiano || ° md. b.county Gomerset 


b. CITY OR TOWN {IF outside corporote limits, write} ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporole limils, wrile RURAL ond give nearest town} 
RURAL ond give nesses iowa) 5 4 x Z 
nUrat Uristteia tife Rural Crisfield Y 


d. NAME OF HOSPITAL (IF not in hospitol. give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 


R INST! 2 ON A FARM? 
oesiictready Hospital ves] No (4 


al 


‘uneral director, 


3. NAME OF First Middle __ (tow 4. DATE Month “_ Doy Year 
{Type or print) Franklin Travis Sterling DEATH Aug 17 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In ear is was TYEAR] iF UNDER 24 HRS, 
“ ; ¥ lonths in. 
male White |weowe ovorceo El Sent . 9. 1869 86 ys. Pee ee je | 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


waterman Maryland OS. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Le Steriing Sally Sterling 


16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
T¥es, 90. oF unknown) lt yes, give wor of dates of service! * A i . 
no Mr, Richard Landing, Urisfield, md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), [b}. ond {e)-] INTERVAL 8ETWEEN 


PART |, DEATH WAS CAUSED BY: pa as” eh ki 
; _ IMMEDIATE CAUSE (0 


DUE TO 


ted in by t 


in 24 hours y death. Page 4 


ithin 72 hours ofter death. 


ES 
a) 
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% 
cy 
» 
8 
4 
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& 
g 
= 
ro) 
3 
0 
e 
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° 
= 


Conditions, if any, which 
goye rise to immediote 
cotse {0}, sloting the under 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. was Autopsy 
ves] Not} 
200. ACCIDENT WAS UNDERLYING O__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctoty, street, office bldg., etc.) t 
RM, s 19 fot work [J of work [J i 


21. | certify thai | attended:the deceased from.__/ 2.0 {%"— to Ae eee. df J., 1X that | last saw the deceased 


3. 
alive on__Gte , IQATKA___, and that death occurred Parte: M,4rom the causes and an the date stated abave. 
5 ADDRESS (Siree!, city or own, stote) DATE SIGNED 


quires 


-transit permit. Then please remave carban papers. Pages } and 2 should be filed with 


ate has been signed by the attending physicion ond completely 


ar attending physician. 


IR: After this certi 
MEDICAL CERTIFICATION, 


he haspi' 
fe detached far use as the burial: 


the registror prior to burial, cremation, or removal, and in any 


es .D. ee 5 DY end $23 


PHYSICIAN'S a ly /) “ "SL Po 


NAME (Type) 
a Sh wae 3/19/56. pereons pba 
pecit si . 8 ql 
huria 8/19/56 Sterling Cemeter Crisfield 
(| FUNERAL DIRECTOR'S SIGHATBRE ADDRESS: 24a. REC'D. REGISTRAR ‘2b, REGISTRAR'S: ee 
War A Jesc Crisfield, md. vate SI A/ 5h Ae Pen ot 


OR ATTENDING PHYSICIAN: The low re 


ka 


< TO HOSPITAL 
moy be ret 
TO FUNERAL 
page 3 shavul 


Sa 
Bo 
ve 


'unerol director, 
Id be filed with 


Then please remave carban papers. Pages 1 ond 2 


R: After this certificate has been signed by the ottending physician and completely filled in by 
-transit permit. 


the hospital or attending phys 


fe) 


tf 


‘detoched far use as the buriol: 
the reglstror prior to buriol, cremation, or remaval, ond in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs ofter death: Page 4 
page 3 sho 


weet 13. FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (68683 
870 CERTIFICATE OF DEATH Reg. Dist. No. < 20S 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
a. STATE b. Oey 


Maryland Somerset 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


ue gre OF DEATH 
MARYLAND 


c. LENGTH OF STAY IN Ib 
12 days 


Somerset 


b. CITY OR TOWN {If outside Siar limits, write 
RURAL ond give nearest ! tava) 
Crisfield 


aps 
Crisf 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADORESS e a aa 
1g. OR INSTITUTION, 2 — heed _ 
, McCready Memorial Hospital Ward's Crossing Yet] NO Gt 
3. NAME OF First Middl. Lost 4 —* 
Nets oS v7 a E. idle le a J Month Doy Year 
(Type or print) RGINIA ASWELL STERLI dugust 13 1956 


6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR] IF UNDER 24 HRS, 
= lost ‘seen Months] Days | Hours Min, 
1 wiowept] —svorceo] | August 22, 1917 rs. 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign i 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} v7 A 
Clerk Poultry Packing Crisfield, Marylend USA 
14, MOTHER'S MAIDEN NAME 
Mary Elizabeth Sparrow 
Address 
isfield,/Marylan 


Arthur Sterling 


irae WAS. phatase 3 U.S. ARMED Wear 16. SOCIAL SECURITY NO. |17. INFORMANT 
fet, no. (IF yes, give wer or dates of service) wre 
x 217-C5-3103 | Milton S, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).) 


PART I. DEATH WAS CAUSED 
IMMEDIATE. CAUSE ie 


DUE TO 


Byrd-Cr 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which ( 
gove rise to immediate 

cavse (0), stoting the ynder- ( OVE TO 
lying cause lost. ew 


FA Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} |19. plas) do 
8 a et 
& yes(] no] 
= 20a, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Part Il of item 18.) 
a JOR CONTRIBUTING 1) CAUSE OF DEATH 
© [(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
6 Hour a. p, While. No! while foctory, street, office bldg., etc.) . 
= p.m. 19 fot work [J] ot work H 
21. | certify that I attended the deceased from, 1 a Ra WEF fe £2 ae . 12L&ythat | fost saw the deceased 


alive on_____27 2 €M, from the causes and on the date stated above. 


_ ADDRESS (Street, city or town, state) DATE SIGNED 


= w5@_, ond that death occurred at 32 


PHYSICIAN'S 
NAME (Type) Ts 


12 
SE Ce a ee eld, 

Za. BURIAL, CREMATION, | 22b. DATE nae Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 

Grisfiela, Yasyiand 

23. ee DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Bradshaw & Sons--Crisfield, Maryland vate/z BSG p 


yee ames Ao. Lh 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that Ihe death certificate be executed within 24 hours after death: Page 4 
may be retaineg’ by the haspital ar attending physician. 


ar 


and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68684 
Sian CERTIFICATE OF DEATH weidinneteidt te 


. 
G2 x DUE TO * F ‘ 
Canditians, if any, which 1 ys > [A 
gove rise ta immediote . 
cate {0}, stating the under. ( OYE TO SK wiht soe SA 4 
lying couse lest. LI , Z 
pies Bed 


-transit permit. 


(¢) = 
Past il, OTHER SIGNIFICANT CONDITION IS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19.. cre 
¢ fs 4 SP Gin ves [] NOR) 


20a. ACCIDENT WAS UNDERLYING (1) ‘20by DESCRIBE jj OW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of stem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (Cavaty) (Stote} 
Se While Not while foctary, street, office bidg., etc.) | 
Pm. 19 fat wark C] at work 7) H 


21. | certify,that | attended the deceased Soar jee 19SN, tose G34, 19 Gthat | last saw the deceased 
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